CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer 1D :&thics Commission Filers: 2 Total pages filed:
The C/OH instruction Guide explains how to complete this form, ) ,
3 CANDIDATE/ MS . MRS MR FiF{/ST Mi
A OFFICE USE ONLY
OFFICEHOLDER /4/ {
NAME 1/~/O O ) Date Racewead
NICKNAME LAST SUFFIX
r RO/ /1/](9/"(// 5
4 CANDIDATE/ ADDRESS ‘PO BOX:  APT ' SUITE # ot STATE.  ZIRGODE o
OFFICEHOLDER | ' Loy /594 ool FarkS TX ZHEZ U
MAILING i . ’
ADDRESS
\ ' - |
D Change of Address /7/" o
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION o o
SSQS&HOLDER ( ;—/’/:’_) »/' ) (/‘( /f // (’-/3 (/ Date Hand-deiivered or Date Postmarked
6 CAMPAIGN MS /MRS © MR ijST M) Receipt 4 Amount $
TREASURER 4
NAME | V4 f{ f/ | Date Processad
NICKNAME LAST SUFFIX
P Date Imaged
P //‘/7//{(//;
7 CAMPAIGN STREET ADDRESS NO PC BCX PLEAS APT 7 SUITE & CITY, STATEZ ZiP COCE
/J
TSR | 20 Sy cnns i
{Rasidence or Business) ,/V?{‘ f-_)/ ,: ,/ / J// /
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( _{‘/ 7 ) ’
PHONE -
g9 REPORT TYPE PR . ) ) . - P
D January 13 %J 30th day befors slection D Runoff 1 :rztahsjfeyraa!é};;ﬂﬁ?n
(Cificeholder Onlyy
D July 15 D 8th day belore 2lection D Excesded $300 imit D Final Report {Attach C/CH - FR)
10 PERIOD Month Day Yaar 5 Month Day Yaar 0
COVERED - ( P I ¢ P e o7y L
o (SO S < S oA e
/ / A THROUGH < S /ﬁ A
11 ELECTION ELECTION DATE e eE o ONYEE,
Month Day ean D Primary D Runoff j Other
] Dascription
5 6 /_,70('8 @ General D Special
/ ol
12 OFFICE OFFICE HELD (it any: 13 OFFICE SOUGHT it known) / /
2K
/ /f/@ (\ Cedd )n
GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME Ay e, 15 Fier 1D (Ethics Commission Filers)
o -
=3 4 o 2 ¢
ok Lorne i
16 NOTICE FROM THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE 8Y POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME
[ JoeneraL

[seecific

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[ ] Acditional Pages

COMMITTEE CAMPAIGN TREASLRER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS [OTHER THAN 3
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED Vv
2. TOTAL POLITICAL CONTRIBUTIONS $ ‘ﬁ?_i;
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /(// 5()\5 ‘
Eéiifg'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS. $
: UNLESS ITEMIZED /:“_)
1. TOTAL POLITICAL EXPENDITURES $ L/ o
R
ggﬁ;ﬁéBEUﬂON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ g /[;
OF REPORTING PERIOD 5 K.
OQUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /—ﬁ

18 AFFIDAVIT ; .‘-l‘_i\

I swear, or affirm, under penaity of perjury. that the accompanying report is
true and correct and includes all information required to be reperted by me

_.a“"_‘ L
% oY Plg,
e} \

S TS0 A e
: | S
; "‘:f!”f-ﬁf [ under Title 15, Election Cade-.
% 2 -~ [

’, ("’.“_,—f 1 ;ql\)'}}"_ W Signature of Candidate or Officeholder
Ny PADRARN
'y "\
RIITEY
AFFIX NOTARY STAMP / SEALABOVE

[ ) P ; . ‘ ‘¢
s R A DR o Ha
Sworn to and subscribed before me, by the said NOvesK \/\ C&z u\,\/\&\ A AD . this the J
o Q

day of \\f\i !\\,k , 20 r\ % - . to certify which. witness my hand and seal of office.

e -~ _\“, 4 _“\.\‘

) L o \ W . R A
S = IREET0 VA WAL MNETR R A
Sigid f;e o; officer administering oath Printed name of officer administering oath Titte of officer administering cath
www.ethics.state.tx.us Revised 9/8/2015

Forms provided by Texas Ethics Commission



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
19 FILERNAME 20 Filer 1D (Ethics Commission Filers)
“‘; A T P
A 508 Lo 4a)o) L
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
f @ o2
1. :] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 5/ 4}&35 L
£
™ _ ) s D
2. | | SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 3 /% 5/)!, 2
PR AL
7
3 [ | SCHEDULEB: PLEDGED CONTRIBUTIONS s
4. D SCHEDULE E: LOANS $ /7
5. [7] SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 éff{.(/éf’ ,{?{
| S— f\.ﬁ»"'&
[
5. U SCHEDULE F2: UNPAID INCURRED OBLIGATICONS 3 0
fe—— ~
7. i__j SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS S o
8 %J SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ o
9. S SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3 o)
1o L.J SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 3 o)
11, _,J SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s )
12, ™1 SCHEDULE K: INTEREST CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS .
L1 RETURNED TO FILER :
www.ethics.state tx.us Revised 9/8/2015

Forms provided by Texas Ethics Commission



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

1 Total pages Schedule A1:

The instruction Guide explains how to complete this form

s 4

{Ethics Commission Filers}

3 Filer 1D

2 FILER NAME -
s ? o i
ol ()2 es
4 Date 5  Full name of contributor 1 sut-of-state PAC (I0#: ) 7 Amount of contribution (3)
7

o Coznglis

8 Contributor address;

S 260D Lvery

Shtrs

Cn o cl, Flod#51Y (““

City: ‘ btété le Code
‘Z"af / <l
7 h kj‘:,// /263!

8 Employer (See Instructions)

8 Principal occupation / Job title (See Instructions)

CEO

) ~
YO Lo genrs orvy,

) Amount of contribution (%)

Full name of contributor

M/»Qé (:mf»/\/c’ £l

Contributor address;

<y

Date
08

"Zém_},.z{»

LISy 42 e*f?f‘f 721
Cehos lcl TX

5“’! out-of-state PAC (D4
TS PN 20
, , H Lo (.

Zip Code

1KY

City;  State;

Emplover {See Snstrmtxcns*

29 Z/ffg[g,?j ' 4{37 Gy,

vomnbutcr addresw

Principal occupation / Job title {See Instructions)
Date Full name of contributor [ out-of-siate PAC (iD#: 3 Amount of contribution (5}
Ty /),@;4&//%,,3 <5 20
g /'}
Cnty, State Z p Code

T7EE L

Contri butm address

/37‘5244" /_50’4 C{)’/&x
4//MQM oo Gt

0 Ave A

Yoy vae /?f’,;»fwgm e
Principal occupation / Job title {See Instructions) Employer (Sse Instructions)
e 2
Ay
ARG *557"7‘/ r~‘>,,? /iﬂ//’/
Date Full name of cmm’but“r ] out-ol-state PAC (D#: Amount of contribution ($)
3
/,{;fxﬁﬁy 5,,{0.,) 4,5 ﬁ(f' P 3()
L 50
State:  Zip Code

A AT 13

Employey iSee Instructions)

Principal occupation / Job tt!é \See hﬂstmc‘nons
3 Y
(:,—ﬂ;).«/‘/})('f’/?@/‘)f ./é)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-oi-state PAC, please see instruction guide for additional reporting requirements

www.ethics.state tx.us

Forms provided by Texas Ethics Commission

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

1 Total pages Schedule A1:
5

The instruction Guide explains how 1o complete this form. s
e

3 Filer tD (Ethies Commission Filers)

2 FILER NAME

A A
ALeh (o] aS

7 Amount of contribution ($)

4 Date 5 Full name of contributor [J outof-state PAC (D& ) -
y ) g e
g S o i <
GRHE | i Anbees F o0
6 Contributor address: City: State; Zip Code

9 Employer {See Instructions}

B Principal occupation 7 Job title (See Instructions)

L5 cion A5 Tt Licgt Ocho,

) P
C L GAT

Date Full name of contributor [ out-ot-state PAG {iD#: j Amount of contribution ($)
96/ % e n‘% y
F2GIE | [ ace JIolT ot
- / . o . . . A
Contributor address; City:  State; Zip Code g/ e

P - I v ”, P PN ] v & '/;‘H\ g"‘)(::)
D2 S pfombe e dic SE Albugoidiud, w07 87

Principal occupation / Job title (See Instructions) Emplover {See Instructions)

Lriots Yello 2 Cal

Date Full name of contributor {7 out-of-siate PAC (ID#: : Amount of contribution {$)
7 - 7 b e 2O
GZEN1E| T oq Dok G 7D
Contributor address; City;  State; Zip nge

J0 T I~ 6T Pk i, o 92150

Employer {See Instructions)

UL foc & (e ilina, (LL

Principal occupation / Job title (See instructions)

(. =% s . 2 "(wrv‘»
@i)){fj@,@%ﬁ /%OC DL e

Date Full name of contributor 7] out-ot-state PAC {1D# Amount of contribution  ($}

Coniributor address; Gity; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule AZ:

P
/_5{3\{’; O/f/‘/ /4-61

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

v,

53 Date [ out-of-stats PAC (D¢ 1 8

31yrE

8 Full name of contributor

Sk o) Abimliam

7 Contributor address; City;  State;
T 0/ o

VT E g ikbocd £) #2772

Zip Code

T TEODT

Armount of ]
Coniribution $

Zipop >
7

| Check if fravel outside of Texas. Complete Schedule T.

in-kind contribution
description

(o bSHE

10 Principal occupation ¢ Job title {(FOR NON-JUDICIAL) (See Instructions)

17/&/(?4’5 e Card Se/

11 tmp!oyef 'FOR NON-JUDICIAL) (See Instructions)

12 Contributor’s/prmcipa! occupation széR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/aw firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

18 1 contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor [ out-of-state PAC (1D#: j
L  Lstt
;27’ -"’”X{f;’!];g ) w"‘g./ [C')i» of v
d / Contributor address; City; State;  Zip Code

///,WO z/QA);&ﬁ*fLW Ar1'75 r'nf)l Lot T 72700 L]

Amount of
Contribution §

y:! :; DO

| Chack if travel outside of Texas. Complete Schedule T.

In-kind contribution
description

gg_'h’/c‘jf* é’fo{c'
Cg,,ﬁ/ﬁmnfﬂ?z 1

Principal occupation / Job title U:OR NON-JUDICIAL) (See instructions)

Sl o e 0 £

Pmpioy@r 7

D Lepaers A pevey

NON-JUDIGIAL)

(See instructions)

Contributor's principal occupation {FOR JUDICIAL)

C-Ol".‘::!bhtof'c job ﬁt!e {FOR JUD?@IAL) {Sé'e instructions)

Contributor’'s smployeriaw firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) {if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If coniributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.athics.state.tx.us

Revised 9/8/2015
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CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages S

2 FILER NAME

/ -1 Fo
087 (g AP g S

3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § ﬁ

5 Dale 6 Full name of contributor 77 out-nt-state PAC (ID#:

8 Amount of 9 In-kind contribution

S 773 ALotbony &1 ey
4

7 Contributor address; City; State: Zip Code

A/O o i{»/’Z’?”""‘;‘ 4 ’;5;! 4 e'< il lf\é}!’f( ,zf i -, // /?;}} { DCheck if travel outside of Texas. Complete Schedule T.

Contribution 3§ description

g(/ C/k;}{ <2 M/yd,%gum(ﬁ«ﬁl'

10 Principal occupation / Job tmve {FOR NON-JUDICIAL) (See mstructxons)

L0 5502

11 Employer (FOR NON- JUD!C#AL {See Instructions)

?C)g//(f il /«‘y\?» - L

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's ,.ox) titte (FOR ﬁyD!C AL; \See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouss (if any) {(FOR JUDICIAL}

16 if contributor is a child, law firm of parent{s) {(if any} (FOR JUDICIAL)

Date Full name of contributor [ out-af-state PAC (ID#: ) Amount of in-kind contribution
I) ‘7 Contribution $ description
e /. A a
j}///?:’ 23 // hend Abal am 7/ = (o7 s
e ; h . A ”
! Contributor address; City; State; le Co dew 7 /f{rfffi‘:K‘Z‘ e
Cerntol/ter, TM 75607 ‘ -
o oy 7 [ IGheck if ravel outside of Texas. Complete 5
/77 E 7;./4”’]{(’ ffﬂ ‘/“,‘7&?} ﬁ—"«'f{ ) |___|Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions)

T 718l P25 om

Emplover (FOR NOMN-JUDICIAL) {See Instructions)

Se

Contributors principal occupatich’(FOR JUDICIAL)

Contributor's job fitle (FOR JUDICIAL) (See Instructions)

Contributor's amployer/law firm (FOR JUDRICIAL)

Law firm of contributor's spousea (if any) (FOR JUDICIAL)

if contributor is a child, law firm of pareni(s) {if any) {(FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



PLEDGED CONTRIBUTIONS

scHeEDULE B

The Instruction Guide explains how to complete this form.

1  Total pages Schedule B:

2 FILER NAME

3 Filer ID

{Ethics Commi

4 TOTAL OF UNITEMIZED PLEDGES

$

5 Date

7 Pledgor address;

j out-oi-staie PAC {ID#:

6 Full name of pledgor

City;  State: Zip Code

in-kind coniribution
description

B Amount 9
of Pledge $

i Check i raval outside of Texas, Complete Schedule T

10 Principal occupation /

Job title {See Instructions) 11 Employer {See

Instructions)

Date

Fult name of pledgor ] out-oi-siate PAC (ID#:

Pledgor address; City: State; Zip Code

in-kind contribution
description

Amount
of Pledge $

F—

| Chack if travel cutside of Texas. Complete Schedule T

Principal occupation / Job title (See Instructions) Employer (See Instructions)
i te i . . .
Date Full name of pledgor [ out-of-siate PAC (ID#: Amount of in-kind coniribution
Pledge $ description
Pledgor address; City;  State Zip Code

Vil i 5 ; - ~ i
3 iCheck f travel sutside of Texas. Complete Schedule T

Principal occupation / Job title {(See instructions)

Employer {See

Instructions)

Date

O

Full name of pledgor [ out-of-state PAC (ID#:

Pledgor address; City:  State:  Zip Code

in-kind contribution
description

Amount of
Pledge $

[ .
|__ICheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (Sse

Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



LOANS SCHEDULE E

. . . . 1 Totaipages Schedule E:
The Instruction Guide explains how to complete this form. otaipages seheduie

2 FILER NAME 3 Filer 1D {Ethics Commission Flsrs)
4 TOTAL OF UNITEMIZED LOANS 3
5  Date of loan 7 Name of lender [ out-of-state PAC (D¢ ) 9 LoanAmount ($)

- ot
6 s lender 8 Lender address: City: State;  Zip Code 10 interestrate
a financial
Institution?

11 Maturity date

Y N
12 principal occupation / Job title {See Instructions) 13 Employer {See instructions)
14 Description of Collateral 158 Check if personal funds were deposited into political
account (See Instructions)
] none O
16 GUARANTOR 17 MName of guarantor 19 Amount Guaranieed ($)
INFORMATION
18 Guarantor address; City: State; Zip Code
[T not appiicable
20 Principal Occupation {See instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ sut-vi-state PAC {1D#: Loan Amount (3}
. \ f strat
s lender Lender address; City: State; Zip Code Interest rate
a financial
institution? e
Maturity date
Y N
Principal cccupation / Job title (See Instructions) Employer {See Instructions)
Description of Collateral Check if personal funds were deposited into political
account {See Instructions)
] rione L1
GUARANTOR Name of guaranior Amount Guaranteed ()
INFORMATION
Guarantor address; City: State; Zip Code
[T} not appilicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 9/8/2015



POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHeDpULE F1

Advertising Expense
Accounting/Barking
‘ng Expanse

Credit Card Payinent

ons/Donations Made By
enolderPolitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expense
2

Food/Beverage Expense
Gift Awards/Memorials Expense Prir
Legal Sarvices

{can RepaymenyReimbursement
23 Office Overhes
Poliing ‘:KDG’

Salaries/ ‘Nagr*s/@oniract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expanse
r:vml I Gistrict

el Qut Of District

Qﬂ"er anter a category notiisted above}

‘Rantal Expense

The Instruction Guide explains how {o complete this form,

1 Total pages Scheduls F1:

2 FIiLER NAM
/J/Z/ Codntof) s

3 Filer ID {Ethics Commission Filers)

4 Date

HENE

5
L:"/’uip *~ ?);4&"{2’/‘?&

& Amounf (%)

g™

7 Payee aHdress; City; State;
G50 &y presk Ceeek //och/
CCedl fet T 20T

Zin \,odf.

/45,78

/ROD Lakel e i We%
//mfb.é%@( Tk 78815

8 (a) Category iSee Categories listed al the top of this schedule) {b) Description
i1 Checkif ravel outside of Taxas, Complete Schedule T,
PURPOSE e~ j o [ N - )
OF 2\ !W;Q /_ ((};y L. Check if Austin, TX. officeholder fiving sxpense
EXPENDITURE v Lo - b
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Pa‘yee name
—p ez ) ; -
L(/fa £, C/
Amount ($) Payee address: / City: State; Zip Code

O L4l ey

Coclerz /Lot Tk 7867

Categoery {See Calsgories lmad al the top of this schadule) Description
[
PURPOSE / ) : L] Check if rravel outside of Texas. Complete Schedule T,
OF /20 7/5; g)ﬁqé;&4y !_.,,_,: Check i Austin, TX. officehoider fiving axpense
EXPENDITURE
Complete ONLY if dirsct Candidate / Cificeholder name Office sought Otfice held
expenditure to benefit C/OH
Date Payee name
v
g//(c’\ 4/,,@/,«?74{4’
Amount {($) Payee address: City, State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (Sea Categories listed at the 1 op of this schadule:

5)/‘[?5«5"

/p//ﬁt{)

Deascription

i Cheok if travel cutside of Texas. Complete Schedule T

Cheack it Austin, TX, officeholder living axpense

Complate DNLY if direct
axpenditure 1o bensfit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Event Expense Loan RepaymenyReimbursemant Solicitation/Fundraising Expense

Accounting/Banking Foes Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Bevarage Expense Polling Expense Travel In District

Contributions/Donations Made By Giftt Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services SalariesWages/Coniract Labor Other {enter a category notlisted above)

Cradit Card Payment . . . :
The instruction Guide explains how to complete this form.

1 Total pages Schedule F1:2 FiLE}: 3 Filer 1D (Ethics Commission Fiiers)
-

MAME ,
5o g Coknel 18

Gl
4 Date 5 Payee name X
S vite pa0/ / 7055
6 Amount {$) 7 Payee address; City: State; Zip Code

S . ; 7 G v N YR ”;_1 ‘ f ) ‘"‘)
£/57.90 | 1GOVS. Ays fue  Geonpriowd, TX TT4LE

8 {a) Category (See Categories fistad at the top of this schedule} (b} Description
PURPOSE s | Check if travel outside of Texas. Complete Schedule T.
. - ;
OF /::‘{.ﬁ! ("w)%: ('\1’ = D Check if Austin, TX, officehoider living sxpense
EXPENDITURE ) (7
g Complete ONLY if direct Candidate / Officeholder name Otfice sought Otfics held

expenditure to benefil C/OH

Data Payee name
Amount {$) Payee address; City: State: Zip Code
Category Ses Categoriss lisied at the top of this schedule) Description
PURPOSE L_j Check if ravel outside of Texas. Complete Schedule T
—
OF | Chack i Ausiin, TX, officehoider living axpense
EXPENDITURE

Complete ONLY if dirsct Candidate / Officeholder name Office sought Office held

axpenditure to benefit C/OH

Date Payee name
Amount ($) Payee address: City; State; Zip Code
Category (See Calegoriss listed al the top of this schedule! Description
PURPOSE D Check if travel outside of Texas. Complete Scheduie T.
OF D Check if Austin, TX, oificeholder living axpensg
EXPENDITURE
Complete ONLY if direct Candlidate / Officehoider name Office sought Office held

axpenditure 1o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FORBOX 10(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundrasing Expense
Accounting/Banking Fees Office Ovarhead/Rental Expanse Trarsportation Equipmeant % Related Expense
Consulting Expense Food/Beverage Expense Palling Expense Travel In District

Conributions/Donations Made By wards/Memaorials Expense Travel Out Of District
Candidate/Officeholder/Political Cornmitiee Lagal Services Other {fenter a category not listed above)
The instruction Guide explains how to complete this form,
1 Total pages Schadule F2:| 2 FILERNAME 3 Fiter ID (Ethics Commission Filers]
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS 3
5 Date 6 Payse name
7 Amount {$) 8 Payee address; City; State; Zip Code

9 type OF ;

I i age
EXPENDITURE | Political || Non-Political
10 (@} Category iSes Catagories fisted at the lop of this schadule) {b) Description
PURPOSE B Criack f ravel outside of Taxas. Complets Schedide T.
OF —
EXPENDITURE ‘L___,‘ Check if Ausiin, TX. officeholder jiving sxpense
11 Complate QNLY if direct Candidats / Officeholder name Office sought Office held
axpenditure to benefit C/OH
Date Payse name
Amount (8 Payee address; City: State; Zip Code
TYPE OF = o ~ L
EXPENDITURE | Political ! Non-Political
Category (See Categoriss Iistad at the top of this schedude) Description
PURPOSE D Check if travel ouiside of Texas. Complete Schedule T
OF {Check if Austin, TX, officeholder jiving ex
heck if Austin, TX, wider living expense
EXPENDITURE L v
Complete QNLY if direct Candidate 7 Officeholder name Oftice sought Otfice heid

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state tx.us Revised 9/8/2015



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F3

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form,

2 FILERNAME 3 Filer ID (Ethics Commission Filers)

4 Dais 5 Name of person from whom investmant is purchased

8 Address of person from whom investment 1s purchased; City: State: Zip Code

7 Description of investment

8 Amount of investment {$)

Date Name of person from whom investment is purchased

Address of person from whom investment is purchased; City: State; Zip Code

Description of investment

Amount of investmant {$)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revisad 9/8/2015



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertiging Expense Svent Expense Loan Repayment/Reimbursemeant Soliciation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense sportation Equipment & Related Expenise
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GityAwardsMemorials Expense Printing Expensa Travel Cut Of District

Candidate/

Officehclder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other {enter a catagory not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schadule F4: 2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

3 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
2 TvpE OF — — -
EXPENDITURE | I pPolitical {1 Non-Pelitical
10 (a) Category {Sse Categories listed at the top of this sehadula) {b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF 1
EXPENDITURE L__JCheck if Austin, TX. officeholder living sxpanse
11 Complets QNLY if direct Candidate ¢ Officeholider name Oftice sought Office held
expenditure to benefit &/0OH
Date Payee name
Amount (%) Payse address; City: State; Zip Code
EXPENDITURE | Political | | Non-Poiitical
Category {See Categories listad at tha top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T
EXPE?\(I)DFITURE DCheck if Austin, TX, officeholder living expense
Compigte ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics . state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repaymet
Accournting/Banking Faes {Oifice Overhe
Consulting Expense FoodiBeverage Expense Paoilin Travel in District
Contributions/Donations Made By GitvAwards/Mamorials Expense Printl > Travel Qut Of Districr
Candidate/Officeholder/Political Committes Lagai Services Salaries/Wages/Contract Labor Other fenter a calegory not listed above)

ayment

Reimbursement Solicitation/Furdrs
Rental Expense Transporiation Equipment

SR

Related Expense

The Instruction Guide sxpiains how to complete this form,

1 Total pages Schedule G: | 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 Date 5 Payeename
6 Amount ($) 7 Payee address: City: State; Zip Code

1 Reimbursement from
L.._! poiitical contributions

intended
(@) Category (See Categorvies listed at the top of this schedutey | (B} Description
PU%}?SE Cheok if travel outside of Texas. Compiete Schedule T
EXPENDITURE D Check i Austin, TX. officencider fiving axpense
9 Compilete QNLY if dirsct Candidate / Officehoider name Office sought Office heid

expenditure to benefit C/OH

Date Fayee name

Amount {$) Payee address; City: State;  Zip Code

™1 Reimbursement from

L poiitical contributions

intended
Category {See Categories listed at the tog of this scheduls) {b} Description
S
PUF:)P;)SE § Che avel oufside of Texas, Complete Schedule 7.
EXPENDITURE | Chack if Austin, TX, officeholder living axpense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure 10 benefit C/OH

Date Payse name

Amount ($) Payee address: City; State; Zip Code

Reimbursement from
paolitical contributions

intended
Category (See Categories listed at the top of this schedule) (b} Description
PUFgFOSE D Check if travel outside of Texas. Complete Schedule T
EXPENDITURE | Check if Austin, TX, officeholder living sxpense
Complete DNLY if direct Candidate / Officehoider name Office sought Office held

sxpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissicn www.ethics.state t.us Revised 9/8/2015



PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Loan RepaymentRelimbursemesnt Solicitation/Fundraising Expense

Accoun Fees Office Qverhead/Rental Expense Transportation Equipmaent & Related Expense

Corsuiting Expense FoodtBeverage Expense Poiling Expense Travel In Disirict

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Tr { Quit Of District
Candidate/Officaholder/Political Cormmitiee Lagal Services Salaries/Wages/Caontract Labor thar (enter a category notlistad above)

Credis Card Payment

The instruction Guide axpiains how to complete this form.

1 Totai pages Schedule H: | 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 Date 5 Business name
8 Amount ($} 7 Business address; City: State: Zip Code
8 (@) Category :See Sategories fisted at the top of this scheduler] {P) Description
PURPOSE 7
OF
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Otfice held

axpenditure to benefit C/OH

Date Business name
Amount ($) Business address; City; State; Zip Code
Category iSee Categories fisted at the top of this schedule) Description
PURPOSE L Chack if travel ouitside of Texas. Complete Schedula T
OF L] Chesk i Austin, TX, officeholder living expense
EXPENDITURE o Lo R
Compiete QNLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Business name
Amount {$) Business address; City: State: Zip Code
Category i3eae Categories listed at the top of this schedule) Description
PURPOSE | Check i ravel outside of Texas. Complete Schedule T
OF D Check if Austin, TX, officehoider living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure (o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revisad 9/8/2015



NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Scheduis I

2 FILERNAME

3 Filer 1D

4 Date

5 Payes name

8 Amount ($)

7 Payee address; City; State: Zip Code

(a) Category (See instructions for examples of acceptable

{b} Description (See instructions ragarding type of ;

PURPOSE categories.) reguirad.}
OF
EXPENDITURE
Date Payee name

Amount ($)

Payee address: City: State; Zip Codse

PURPOSE
OF
EXPENDITURE

Category Sse instructions for sxamples of acceptable
catagories. )

Description iSee instructions regarding type of information
requrad. )

Date

Payse name

Amount {3}

Payee address: City: State; Zip Code

Category (See insiructions for examples of acceptable

Description (See instructions ragarding type of information

PURPOSE A R
OF categories.; requirad.)
EXPENDITURE
Date Payee name
Amount (%) Payee address; City; State; Zip Code
Category (See instructions for examples of accepiable Description (See instructions regarding type of information
PURPOSE categories.) required.;
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state tx.us

Revised 9/8/2015

{Ethics Commission Filers)




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

scHeEDULE K

The Instruction Guide explains how o complete this form.

1  Total pages Schedule K:

2 FiLER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Name of person from whom amount is received 8 Amount ($)
8 Addrress .o.f person from whom amount is received; 'Ci’tyA: State: ' Z.ip' C-odAe>
7 Purpose for which amount is received D Check if political contribution returned to filer
Date Name of person from whom amount is received Amount (3}
;&édreés .-af. person from whom amount is received; City; S;cat‘e:v V Zlip. C‘oc‘ﬁe'
Purpose for which amount is received [ ] check if political contribution returned to filer
Date Name of person from whom amount is received Amount {3}
.Ac‘ﬁdress of person from whom amount 1s received: vCéty; vSt.at»e;A . pr éoaé
Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amaunt (3)

Address of person from whom amount is received;

City; State:

Zip Code

Purpose for which amount is received

I Check if political coniribution returmed to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

The Instruction Guide explains how to complete this form. 1 Total pages Schedule T:

2 FILER NAME 3 Filer ID (Ethics Commission Filers}

4 Name of Contributor / Corporation or Labor QOrganization / Pledgor / Payee

Contribution / Expenditure reported on:
i Schedule A2 D Schedule B D Schedute B(J) D Schedule C2 D Schedule D D Schedule F1
DSchedule F2 D Schedule F4 D Schedule G E Schedule H IL_‘ Schedule COH-UC D Schedule B-3S
& Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

g Destination city or name of destination location

10 Means of ransportation 11 Purpose of travel (including name of conference, seminar, or other svent)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

— - ™ m f - s |
L_i Scheduls A2 LI Schedule B L] schedute B(J) || Schedule G2 D Scheduie D a Scheduie F1
|_13Schedule F2 {___} Schedule F4 LI Scheduie G || Schedule H || Schedule COH-UC E] Schedule B-33
Dates of travel Name of person{s) travealing

Departura city or name of departurs location

Destination oity or name of destination location

Means of fransportation Purpose of travel {including name of conference, seminar, or other avent)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payse

Contribution 7/ Expenditure reported on:

™
D Schedule A2 LI Schedule B D Schedule B{J) D Schedule C2 D Schedule D D Schedule F1
i 1
[ Ischedute F2 [] scheduie F4 [l Schedute G L] scheduie H [ schedule COH-UC L] Schedule B-sS

Dates of travel Name of person(s) traveiing

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel {including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.athics.state.tx.us

Revisad 9/8/2015



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.
= Complete only if "Report Type” on page 1 is marked "Final Report” «»

1 C/OH NAME 2 Filer ID {Ethics Commission Filers)

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | also understand that { may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officehoider

4 FILERWHOIS NOT AN OFFICEHOLDER
-» Complete A & B below oniy if you are not an officehoider. -

A, CAMPAIGN FUNDS

Check oniy one:

| do not have unexpended contributions or unexpended interast or income esarned from political contributions,

[

| have unexpended contributions or unexpended inferest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpendad interest or income sarned on political contributions fo
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASBETS

Check only one:
| 1donotretain assets purchased with political contributions or interest or other income from political contributions.

i 1do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal usa. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

-« Complete this section on/y if you are an officehoider -

{1 1lam aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with politi-
cal contributions or interest or other income from political contributions,

Signature of Officehoider

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



